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Dear Mr. Solomon:

This letter is to follow up on the South Dakota Public Utilities Commission docket TC07-107
involving Reduced Rate Long Distance, LLC, which you represent. As you know, a Show Cause
was filed by staff on October 3, 2007. Six formal complaints were filed by individual South Dakota
consumers: CT07-001, CT07-002, CT07-003, CT07-004, CT07-005 and CT08-001. The complete
dockets can be accessed online at www.puc.sd gov.

The settlement entered into by Commission Staff and Reduced Rates was approved by the
Commission on Sept. 15, 2008, This settlement requires that Reduced Rates settles the above
formal complaints, and file the resolution with the Commission to close the formal complaint
dockets. Since that time, we have received calls from formal complainants, inquiring as to the
status of the resolution and the funds due to them.

PUC Staff Attorney Kara Semmler contacted Meredith Moore, Reduced Rates’ South Dakota
counsel, Moore’s correspondence indicates an attempt to communicate with Reduced Rates,
but has resulted in no response.

. _
Please communicate with the PUC regarding the status of this resolution as soon as possible,
but no later than Nov. 6, 2008. Ms. Semmler and I can be reached by e-mailing

kara semmler(@state.sd.us and patty. vangerpen(@state.sd.us or calling (605) 773-3201.

’Sincerely, A / ’

Patricia Van Gerpen )
Executive Director N

Acc: Meredith Moore, Attorney, Cutler & Donahoe LLP, 100 N Phillips Ave, Sioux Falls SD
57104-6725 meredithm@cutlerlawfirm.com
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